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Health and Safety Incident Report Form 

Report Health and Safety Incident
Please complete all sections of the form below and send to healthandsafety@arqiva.com. Please attach any photographs/other relevant information to the email.

Section 1 - Reporter Details
	Number
	Question
	Answer

	1.0
	Your Name
	

	1.1
	Person type?
	Choose an item.
	1.2
	Your Telephone Number
	

	1.3
	Your Email Address
	

	1.4
	Association?
	Choose an item.
	1.5
	Are you reporting on someone else’s behalf?
	Choose an item.
	1.6
	Person type?
	Choose an item.
	1.7
	Association?
	Choose an item.
	1.8
	Name of person involved/ injured
	

	1.9
	Email Address of person involved/ injured
	

	1.10
	Telephone Number of person involved/ injured
	



Section 2 – Location of event
	Number
	Question
	Answer

	2.0
	Site Name
	

	2.1
	Site Number 
	



Section 3 – Date and Time of Incident/ event
	Number
	Question
	Answer

	3.0
	Occurred on (date and time)
	



Section 4 – Category of Incident
	Number
	Question
	Answer

	4.0
	Category
	Choose an item.



Section 5 – Severity of Incident (use the guidance below to select the appropriate option)
Near Miss / Hazard Identified — Anything with the potential to harm people, property, or the environment.
Incident without injury — Any unplanned event that causes damage / harm to people (not requiring treatment),  property or the environment. 
Unsafe Behaviour / Act — Any action—intentional or not—that breaks safety procedures and increases accident risk (e.g. using faulty equipment, walking under suspended loads, not using PPE, poor communication, or operating equipment without proper training or approval).
Minor Injury — Non-life-threatening injury needing minimal medical care (e.g. cuts, bruises, mild sprains, minor burns, headaches, or dust in the eye).
Major Injury — Serious injury needing urgent care, possibly life-altering (e.g. fractures, amputations, severe burns, brain injuries, or vision loss).
Fatality — A work-related incident resulting in death.
Occupational Illness — Any chronic ailment or health condition that occurs as a result of work or occupational activity, diagnosed by a health professional.
Safety Shoutouts – positive recognition for work which contributes to keeping us all safe

	Number
	Question
	Answer

	5.0
	Severity
	Choose an item.


Section 6 – Short description
	Number
	Question
	Answer

	6.0
	Summary of what happened
	



Section 7 – Is there an injured person? (copy and paste a number of times if more than one)
	Number
	Question
	Answer

	7.0
	Is there an injured person
	Choose an item.
	7.1
	Name and company of person
	

	7.2
	Email Address of person
	

	7.3
	Telephone Number of person
	

	7.4
	Injury type
	Choose an item.
	7.5
	Part of body
	



Section 8 – Other people involved? (copy and paste a number of times if more than one)
	8.0
	Are other people involved?
	Choose an item.
	8.1
	Person type?
	Choose an item.
	8.2
	Association?
	Choose an item.
	8.3
	Name of person
	

	8.4
	Email Address of person
	

	8.5
	Telephone Number of person
	



Section 9 – What happened before the incident? Example, what was the person doing before the incident happened, what were the site conditions like, anything significant or different to note etc
	













Section 10 – What happened during the incident? Please include all relevant information, a thorough explanation of what happened, who was involved, whereabouts did it occur, was any equipment being used etc.
	













Section 11 – What happened right after the incident? Please be specific i.e. has the area been made safe, was the person injured, was there any damage, was medical assistance needed etc
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